U.S. Department of Labar - Form approved
‘of Laber-Management FORM LM 30 Office of Management
and Budge?!

Standards ~ LABOR ORGANIZATION OFFICER AND No 1218 g1t
EMPLOYEE REPORT Expires 11:30-2008

This report is mandatory under P.L. 86-257, as amend 2d, Failun: to comply may result in criminal prosecution, fines, or civil penatties as provided by 29 U.S.C 439 or 440.

For Official Use Only

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered ~rom: ‘

/5236/ / / I/ /.:,iJ‘,’ Through: 12_/ 3)t /—2.(}!5?}

4. Name, file number, and address of labor crganization.

1, File Number U -

3. Name and address of person filing.

Nam 4:/”@427/ & Mpocessowst | Nome Lefle Wi )?ggioaa(-@waezLWéiLs

Labor Organizatian Filie Namber S"-‘Q-] ’_7 Z

P.0O. Box, Bldg., Room No., if any ) T P.0. Box, Building and Rocm Number, if any _S’U,:,Lg 800

st ) [ 450 A rpale! BA | s Z5/20 5 ‘Cdﬂﬁaé/w,_g -

flamett Jl7c o Eews
State 0,2  ZPCode4 D40 F | stae lert) T zZPCode+s ‘3’@33&

5. Position in labor organization. : T - = - - - . - R
OLeé&wrzels _ .

Enter appropriate data below I, during the pact fiscal year, you or your spouse or minor child dirsctly or indirectly had any of the following interests
(sxcept as specifiad in the exclusions set forth In the inatructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income ar ather eccnomic benefit of
monetary value from an employer whose employeas your organization represents or is aclively seeking to represent.

7.a. Nature of Interest, Trangaction, or Income,

6. Name and address of Employer (including trads name, if any).

Mame

Trade Name, if any:

———d

P.0O. Box, Bldg., Room No., if any B N —_— [
7.b. Amount.
Street : -
- . . - P . e ——— e,
City
State a ‘ ' ZIP Code + 4
Signature

15, Slgnature and verification. The undersigned declares, under penalty of Perjury and cther applicable penalties of the law, that all of the information
submitted in this report (including the informaticn contained in any accompanying documents), has been exzmined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and gomplete. (See the section on penalties in the nstuztions.)

' w etz ievss

Date Telephone Number
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Name of Person Filing .[—]— W E—\{ W) ’."Ouzak.o Q)SL\
1.

Sile Number U-

B. Held an interest in or derived fidome or eccnomic benefit with monetary value frem a business (1) 3
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the husiness
of an employer whose employees your labor orga tization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selting or leasing directly or indirectly to. or otherwise
dealing with your |abor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Nam :qf‘sﬂc Lot E& Q&'ﬂl sy d‘c?‘

~

City of;"Lé\'»a,
sate QO RE 3on

5

2P cede+a FJTZID

L

9. Business deals with:

a. Labor Qrzanizatan

>_( b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name Q S0t e&cc_.i “Ad m, ms;\'re)‘mib I’n c’_-,

Trade Name, if any:

P.Q. Box, Bldg., Room No,, if any

Street 2_-7.2,% N\;) -"-_;mi 23?\- “;"i‘ o
oy Poetta N -
State () flf;g‘ﬂ oy

R S WEALS

11.a. 7Nature of such ceaing.
. ‘ —_—
Trus+t mory ‘% Troustee |r’v§¢m\’~$
Reimbon mands

Sewt -rc iié:ﬁndaLCdOOhl‘—.\L.
Via checlde o <

11.b. Approximate dolar vat @ of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B abuve)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Reations Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Room Na., if any

14,a. Nature of payment,

-

Street o o B o !
oy -
State i __— __ B ZIP Code + 4 ) i :_m

14.b. Amount of pa;';;r}t_- . — -—- “‘"_““_‘""“‘ :
13.b. Is the Business an Employer cr Consuttant _ ?

Form LM-30 (2003)
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Aug. 5. 2005 9:224M No.3435 P. 4

TRUSTEE EXPENSE REPORT - 2004
PAGE THREE

TRUSTEE NAME: Hanit Mrogzkowskl

DATE | EXPENSE | REIMBURSE | AMOUNT COMMENT
CODE CODE
22004 L T F 2 199.54 2-20-04 Trast Mesting
121404 |L T F 2 3,795.75 IFEBD Cenference- Lake Tahoe
[FEBD Cenference— New Qrleans
2.10-04 L T 2 3908.08 Meetling Faimbursement
4-26-04 | L 2 88.88 4-22-04 Becard Mesting
7-2204 |L F 2 134.36 7-20-04 §) AAl
102804 [L T F 2 366.04 10-28-04 ) AAI
TRUSTEE NAME: John Staffans
DATE | EXPENSE | REIMBURSE | AMOUNT COMMENT
CODE CQDE
2-4-04 L T F 2 248.14 Pension Irvestment Meeting
2-9-04 L 2 77.63 Meeting Raimbursement
4-26-04 | L 2 82.88 3-28-04 Board Meeting
71404 |L T F 2 400.13 7-14-04
80504 (T F 2 317.10 8-4-04 @ AAl




